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Newfoundland and Labrador Midwives Association 
(Chapters in Goose Bay and St. John's) 
Newsletter 1 
June 1997 
This Newsletter contains a report of the Canadian 
Confederation of Midwives/Confederation Canadienne des Sage-Femmes 
(CCM/CCSF) annual meeting which was held June 7, in Scarborough, 
Ontario, including information about Midwifery across the country. 
Only the Atlantic provinces do not have midwifery legislation in 
some stage of being implemented; the NWT has regulation. At the 
May 1997 ARNN annual meeting the report on the Plan of Action for 
the Utilization of Nurses in Advanced Practices Throughout 
Newfoundland and Labrador was released. Midwifery is included as 
a nd advanced practice of nursing. The midwife will have a bachelor 
o f nursing degree supplemented by a midwifery degree program. (The 
o ther provinces are requiring the minimum for midwifery education 
to be a bachelor of midwifery degree but nursing is not a 
requirement) . 
NLMA General Meeting at Health Science Centre, September 2, 
1997. Time to be announced. Hopefully members across the 
province will be able to attend as Teleconference time has 
been requested (awaiting confirmation) . 
A meeting of the Association was held at the Health Sciences 
Centre on May 12, 1997. In reply to the treasurer's report Clare 
Bessell (former treasurer of the Alliance) reported that the books 
had been reviewed by Dave Royle. They were balanced and money will 
be sent to Pamela Browne. The CCM/CCSF annual meeting was being 
held in Ontario and according to the NLMA by-laws V .A. 3 the 
representative should be funded to attend. At present there are 
i nsufficient funds for this but Pearl was willing to take a "rain-
check" until such time as the money is available. 
The Newsletter was discussed. The Alliance Newsletter was costing 
$1.48 per copy in 1995; $1.98 per copy in 1996 (for 4 issues). This 
was considered to be too expensive for this association. Therefore, 
"limiting conference advertising to include only those which might 
be feasibly attended, possibly giving references for interesting 
a rticles rather than including summaries. It was agreed that 
readers found information pertaining to the current status of 
midwifery in Canada the most valuable aspect of the Newsletter". 
Should we join an organization such as Allied Health Professionals? 
To make the profession and association more visible Robyn Beaudry 
and Karene Tweedie would write a letter to the Evening Telegram in 
response to Dr. Prier's letter "Where are the Midwives?" 
There is a need to start considering mission, position statement, 
policies and standards. 
Executive Connnittee 
President: Pearl Herbert Secretary: Karene Tweedie 
Treasurer: Pamela Browne Second Signer: Alison Craggs 
Editor: Pearl Herbert, c/o School of Nursing, Memorial University 
o f Newfoundland, St. John's, NF AlB 3V6 (Fax: 709-737-7037) 
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Midwifery Report, June 1997 
British Columbia. The BC Cabinet approved the College of Midwives 
of British Columbia (CMBC) by-laws on April 2, 1997, which enabled 
the CMBC to send out a ca~l for applicants on April 29. The 
deadline to submit completed application for Assessment of 
Midwifery Knowledge, Skills and Experience is June 20. Written 
examinations will take place on either August 18 or 22, 1997. The 
clinical examination is tentatively planned for one full day during 
the week of October 6, 1997. Midwives who pass the examinations 
will then proceed to a week-long orientation program where they 
will obtain Neonatal Resuscitation and Cardiac Pulmonary 
Resuscitation certification. Successful registrants will be 
required to join the Midwives Association of BC (MABC) in order to 
obtain their liability insurance coverage (arranged through Marsh 
and MacLellan) . The CMBC is planning to begin notifying successful 
registrants on December 31, 1997. The discussion regarding public 
funding by the Ministry of Health continues. One offer was rejected 
as the money was too little to support equipping and running a 
business and paying a salary that reflects the workload, safety and 
equity concerns. Midwives do not wish to charge user fees and want 
to provide a service that is available to all childbearing women in 
BC who wish to have midwifery care. 
' .,.. 
The Ministry of Education, Skills and Training, hired Kim 
Millar-Lewis (practising community midwife with a masters degree) 
to examine existing education opportunities so that midwives who do 
not meet the full registration requirements can be advised where to 
upgrade their skills. In collaboration with various professions and 
agencies a Midwifery Implementation Manual for integrating midwives 
into BC Hospitals has been developed and can be obtained by anyone 
who wants a copy, at cost price, from the BC Health Association 
(telephone: 604-734-2423). 
All registered midwives will be part of the Home Birth 
Demonstration Project which will commence as soon as midwifery 
legislation is implemented. Lee Scissle has been contracted to 
coordinate the project. The safety of home births is not an issue. 
The project is to demonstrate that the infrastructure of the health 
care system supports home births so that women choosing to give 
birth at home can, if necessary, expediently transfer and access 
' emergency services. 
Alberta. The midwives whose applications for registration had been 
assessed and accepted, completed a written examination in July 
1996, and a practical examination in August 1996. Re-writes were 
held in January and April 1997. In February and March 1997 a series 
of "orienta tion" and "upgrading" sessions were held in Calgary and 
Edmonton to prepare midwives for practice under regulation. Some 
sessions such as drug prescribing were mandatory and other sessions 
were optional for midwives who had gaps in specific areas. There 
are now 32 midwives eligible for registration. However, the 
Minister of Labour has not yet appointed the members of the 
Midwifery Regulation Committee under the Health Disciplines Board, 
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which needs to be established prior to implementation. 
The Minister of Health has announced that midwives do not want 
funding! and so the Ministry is not allocating funds to pay for 
midwifery services. Each regional health authority (of which there 
are 17) can decide whether to fund midwifery services out of their 
current budgets. Three years ago $800,000 was allocated for 
midwifery implementation. This money has not been used. If it was 
shared amongst the regions in return they would have to agree to 
fund midwifery for at least three years. A plan has been drawn up 
which would provide a very low renumeration rate and funding for 
many items is omitted. There is also a reluctance to provide 
midwives with admitting privileges even through this is part of the 
provincial midwifery regulations. Both midwives and consumers are 
resisting the pressure in some locations for institution based 
midwifery. 
The Ministry of Advanced Education is currently reviewing a 
proposal for midwifery education from the University of Alberta. If 
approved the program will be similar to the Ontario program 
curriculum. In anticipation of the Minister giving approval the 
University is hiring faculty for September 1997, with students 
being admitted in September 1998. 
The Midwifery in Alberta video can be purchased from: Sara 
Day, #514-1220-8th Avenue, NE, Calgary, AB T2E OS6 ($20 which 
includes postage) . 
Saskatchewan. On March 26, 1997, the government announced that the 
legalizing of midwifery will progress. Funding will be the 
responsibility of each health district (30 in the province), but 
the midwives can choose to practice independently. It was stated 
that the intent is to introduce legislation in the spring of 1998. 
Home births are increasing which has resulted in pressure from the 
medical community, particularly female family physicians in 
Saskatoon. Many of the births from rural areas take place in larger 
centres. Most home births occur in Regina and Saskatoon (where the 
midwives are located) . 
The Midwifery Implementation Working Group consists of only 
two midwives, but a request has been made for this to be doubled. 
The government is said to be avoiding similar mistakes that were 
made in trying to implement nurse practitioners without the 
physicians and nurses "buying in". The government does not intend 
to address issues of equity and access, aboriginal populations, or 
special interest groups, which were identified in the midwifery 
advisory committee report (as everyone is equal in this province!) 
One of the midwives has been spending time in Honduras as a 
guest of the Federation of Xicaque Tribes and teaching workshops to 
rural midwives. She also worked at the Regional Hospital in Santa 
Rosa de Copan where there are many births. There is a good hotel 
close by. She writes that it would be easy for a midwife to go to 
do a practicum there. 
The consumer group Friends of the Midwives has a strong 
chapter in Saskatoon and a new one starting in a rural area. They 
are lobbying for the model of midwifery care which they desire. 
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The Midwives Association of Saskatchewan and Friends of the 
Midwives cooperate to produce a newsletter. 
Manitoba. Bill 7, The Midwifery and Consequential Amendments Act 
has now been read a second time (June 4, 1997). In 1994 the 
Manitoba Minister of Health established the Midwifery 
Implementation Council, which began work in January 1995, and its 
mandate continues until March 1998. The committees are for 
Practice, Legislation, Education, Equity/Access. Once the Act is 
passed an Interim Council of the College of Midwives will be 
appointed by the Cabinet to handle the implementation phase. 
Candidates will be assessed and upgraded as required, bylaws and 
administrative structure will be established. When this is 
completed the Interim Council will make way for a council elected 
by midwives who are College members. (For Council's documents and 
further information contact Linda Barker at 204-786-7183). The 
question of dual registration for a midwife who is a nurse is being 
studied. 
Ontario. Many heal th care changes are occurring; hospitals are 
closing and the provision of community services is becoming more 
acute. Midwives are considered to be primary care providers who 
will fill a gap in obstetrical care. The number of midwives is 
increasing and there will be about 24 new graduates from the 
Baccalaureate programme this Fall, plus those who complete the 
Prior Learning and Experience Assessment process (PLEA) . This Fall 
a second cycle of this PLEA process will commence. With the 
increase in licensed midwives the staff positions at the 
Association of Ontario Midwives (AOM) has also increased, and three 
new registrants have been added to the AOM Board. 
Quebec. There are still two midwifery associations; Le Regroupement 
Les Sages Femmes du Quebec consists of midwives who have been 
assessed through the provincial government's examination as being 
qualified to practice in the Birth Centres; and the Association des 
Sage-Femmes du Quebec which consists of midwives who practice in 
the birthing centres and also others who have midwifery 
qualifications {usually from overseas) but did not take the 
government examinations. There will probably need to be just one 
association when an Order (College) of Midwives is established. The 
data collection for the provincial government's Research Project on 
Midwifery concluded in December 1996, although the results will not 
be available until later this year. Until the compilation of data 
is complete and the results have been evaluated no announcement can 
be made as to how midwives will continue to practice after 
September 1998. It is hoped that women will be given the right to 
choose where to give birth and that midwives will be able to assist 
them at home, in a hospital or in a birthing centre. In February 
1997 the Minister of Health announced his intention to legalise 
midwifery as of September 1998. 
(For the political differences see "Quebec Midwives are Due Soon", 
in the May 1997 newspaper Family Practice, ~(13), p. 16). 
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Nova Scotia. In April 1996 the Minister of Health commissioned the 
Reproductive Care Programme (RCP) of Nova Scotia to study the 
various aspects of midwifery. The RCP then formed a nine member 
committee consisting of nurses, family practice doctors and 
obstetricians, one midwife, and one consumer. The progress of this 
committee towards consensus on a final report was slow and tedious. 
In January 1997 the committee was unexpectedly dissolved by the RCP 
when the second of three draft reports was being completed. The 
Association of Nova Scotia Midwives (ANSM) was refused further 
participation and they do not know if the final draft was submitted 
to the Minister of Health by April 30, 1997. Funding has been 
received to open a birth centre at the Grace Maternity Hospital. 
The centre will be staffed by the labour and delivery room nurses 
and the final logistics are being worked out. 
Newfoundland and Labrador. During the last year the Newfoundland 
and Labrador Midwives Association (NLMA) has seen many changes. The 
past history has been of the Midwives Association cooperating with 
the Maternity and Neonatal Nurses Association. This started in 1974 
when the Atlantic Region Nurse Midwives Association was formed and 
there was a similar group for maternity and neonatal nurses; and 
then both of these groups were disbanded in 1983. At which time the 
Newfoundland and Labrador Midwives Association (NLMA) was then 
formed, and although the NLMA maintained its own identity it did 
enter into an Alliance of Midwives, Maternity and Neonatal Nurses 
of Newfoundland and Labrador (Alliance) because people "numbers" 
were needed to bring about change for the care of mothers and 
babies in this province. All monies were pooled with the Alliance. 
During the last two or three years, as lobbying for midwifery 
legislation increased, it became evident that NLMA would be 
separating out of the Alliance; because midwives wanted a stronger 
identity and not all nurses wanted to be associated with midwifery. 
However, by the end of 1995 the Alliance was having difficulties in 
forming an executive. There was no president, and the secretary and 
treasurer gave notice that they were resigning on December 31, 
1996. The only midwife who chose to remain on the executive 
committee was Pearl Herbert who edited the Newsletter. 
In 1994 the members of the NLMA had approved a new 
Constitution and Bylaws in preparation of separation from the 
Alliance. The new Constitution allows for full midwife members, and 
associate members who are non-midwives but with an interest in 
midwifery. The International Definition of a Midwife is followed. 
In 1994 the demise of the Alliance was not envisaged. 
At the end of January 1997 when the Alliance secretary and 
treasurer announced that the Alliance no longer existed, the NLMA 
sent out membership forms as the 1994 Constitution stated that 
midwives had to be paid-up members of the NLMA to vote. An 
executive was needed and so was a bank account. The membership 
forms, nominations, and cheques were sent to Pearl H. Shirley 
Solberg, who applied to be an associate member, acted as the 
nomination committee. By March the NLMA was able to form an 
executive committee with president, Pearl Herbert; secretary, 
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Karene Tweedie; treasurer, Pamela Browne; second signer, Alison 
Craggs. Also the latter two midwives have formed a Chapter in Goose 
Bay according to our new Constitution. 
The Alliance is still finishing the final auditing of the 
accounts. It appears that there will be some dollars for the NLMA 
but at present we only have the membership fees with which to pay 
expenses. Our membership fees are low when compared with other 
midwives' associations because several of our members are either 
not working, or are the only family member working, or working as 
casuals with one or two shifts a week (in a province where the 
unemployment rate is 20%) . 
I" 
During the past year the NLMA members in St. John's have held 
two meetings. A meeting held on October 22, 1996, was to discuss 
items prior to the November CCM/CCSF teleconference meeting. The 
next meeting was held May 12, 1997, to review the past changes. It 
was agreed that Robyn Beaudry and Karene Tweedie would write a 
letter to the local newspaper in reply to a previous one by a 
former (elderly) British obstetrician asking "Where are the 
Midwives"? and to his idea that obstetric nurses should be taught 
to deliver babies. (When the midwifery program was being offered at 
MUN he did not accept student midwives) . Our next meeting is 
planned for the beginning of September when we are having some 
teleconference time donated to us; if we can fit into 
Telemedicine's schedule. This will enable us to connect with NLMA 
members elsewhere in the province. (Without donated time it would 
cost about $150 + tax per hour) . 
On May 12 there was a full page article in the Evening 
Telegram regarding "Birth Rights". A mother described a home birth 
in Alberta and another mother described a hospital birth with a 
midwife present, in Ontario. Pearl H. gave the history of midwifery 
in the province including the fact that the Recommendations of the 
Provincial Advisory Committee for Midwifery have been ignored. 
Midwives are allowed to practice as nurses in St. Anthony and Goose 
Bay under a special agreement between the provincial department of 
health, the medical board, and the Association of Registered Nurses 
of Newfoundland (ARNN) . Pearl's question was why could not midwives 
be licensed to practise anywhere in Newfoundland and Labrador. The 
"where are the midwives" obstetrician then took this statement as 
implying home births and wrote a letter, published in the Sunday 
Telegram, (June 1) stating that Pearl is "professionally 
irresponsible" asking such a question. The mother who implied that 
she is having a second home birth was described as being 
"irresponsible. How will she live with a cerebral palsy child, if 
something goes wrong at home . . . putting herself at risk. A baby 
needs a mother". [Pearl's reply was published on June 8, and a 
letter from Robyn Beaudry was published on June 15] . 
The ARNN passed a document on the "Plan of Action for the 
Utilization of Nurses in Advanced Practices Throughout Newfoundland 
and Labrador" at its annual general meeting on May 25, 1997. This 
plan includes nurse-midwives and midwifery educational preparation 
at the baccalaureate level. To be optimistic one has to acknowledge 
that the ARNN has the resources and lobbying power to get the 
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provincial government to pay attention to the need for midwives. If 
midwifery is part of nursing then the midwives will be covered by 
the nurses' liability insurance. However, it is not known how 
midwifery issues will be dealt with, the amount of involvement of 
midwives (in the past midwives' statements have been edited prior 
to being presented to ARNN Council), and what will happen if the 
ARNN disagrees with a midwife's practice (we remember Jilly 
Rosser's case in the UK). Of course, midwives who are not nurses 
will not be affected by the ARNN resolutions. (Mothers are bringing 
midwives from elsewhere to attend them at home births) . 
In the Fall the Memorial University School of Nursing is 
preparing to submit a distance program "Bachelor of Midwifery as a 
Second Degree" for Senate approval. 
During this past year NLMA members have received awards: 
Robyn Beaudry received a nursing master's degree. Karene Tweedie 
received a midwifery masters degree from Glasgow University. On 
June 8 Kay Matthews received an Award of Merit with Crown from the 
Knights of Malta for her work with a Safe Motherhood project in 
S.E. Nigeria. 
The Friends of Midwifery, the consumer/lobbying group, have 
been busy meeting with MHAs. In October 1996 one of their members 
and Pearl H. from the NLMA presented at the Strategic Social Policy 
Advisory hearing and the Friends of Midwifery also presented a 
written brief. Midwifery was not mentioned in the contents of the 
final report, their brief was not listed, and the Advisory 
Committee for Midwifery report was not in the list of relevant 
government documents. 
The NLMA assisted Friends of Midwifery in staffing an 
information display at one of St. John's shopping malls on May 3, 
On International Midwives Day, May 5, one of the mothers and Pearl 
H. were guests on CBC "Cross Talk" phone in program. This same CBC 
reporter then contacted the new Minister of Health "on air" on June 
2 to inquire about midwifery being legalised, and she has arranged 
to meet with the Friends of Midwifery to discuss the issue further 
(one of their members worked on the Minister's campaign when she 
was elected) . The Friends of Midwifery also arranged for the Mayor 
of St. John's to proclaim International Midwives' Day at the City 
Council meeting on that day. 
CCM/CCSF is represented on other Committees. 
Alcohol and Pregnancy Joint Statement (Pearl Herbert (NLMA)) The 
statement was released and sent to members and a meeting has been 
held to consider further action. 
Breastfeeding Connnittee for Canada (Pearl Herbert (NLMA)) An BFI 
assessors training session is being held on November 7, followed by 
a BCC meeting on November 8. Attenders have to pay their own 
expenses. There is still an opportunity to be a corresponding 
member (see January 1997 Alliance Newsletter) . 
Canadian Perinatal Surveillance Survey Steering Conunittee (Pearl 
Herbert (NLMA)). 
Revision of the Family Centred Maternity and Newborn Care National 
Guidelines (Charlene MacLellan (ANSM)) 
' 
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Canadian Coalition for the Prevention of Developmental Disabilities 
(Betty-Anne Daviss (AOM)) 
National Neonatal Resuscitation Group (local midwife) . 
Consensus Conference on Infected Health Care Workers: Risk for 
Transmission of Bloodborne Pathogens (Cathy Ellis (MAS)) A meeting 
was held in November 1996 and the final report has not yet been 
distributed. Hepatitis B (HBV) is 100 times more transmissible than 
HIV. Hepatitis C (HCV) is 10 times less transmissible than HBV. The 
recommendations include that: All health care workers exposed to 
blood or blood products be immunized for hepatitis B after which 
testing for adequate reactivity be carried out. Screening is not 
warranted for HIV and HCV but health care workers are voluntarily 
encouraged to know their own status, and if they have an infection 
to report this to the profession's regulatory body. Expert panels 
should be established by provincial ministers of health to decide 
on the activities which may be practised by an infected person. 
Workman's Compensation and Insurance Companies should provide a 
disability insurance for those infected with bloodborne pathogens. 
Fetal Health Surveillance Steering Committee of the Canadian 
Perinatal Regionalization Coalition (SOGC guidelines) . (Pearl 
Herbert (NLMA)). Eileen Hutton (AOM) for the Curriculum Committee. 
The multidisciplinary FHS curriculum committee was formed in 
September 1996 to ensure that educational resources are available 
to complement the new SOGC practice guidelines. The curriculum is 
to be: research-based; appropriate for all categories of direct 
care-providers in Canada (physicians, nurses, midwives); based on 
the principles of adult learning; develop audio-visual aids; 
suggest strategies for the future review and revision of the 
programme. 
Third International Conference on the Regulation of Nursing and 
Midwifery June 12-13, 1997. (Peggy-Anne Field (AAM)). 
Agreed that the above named represent CCM/CCSF on these committees. 
Early Discharge: CCM/CCSF Position Statement. The Working Group 
(Eileen MacKenzie (MAS) ; Vera Berard (MABC) ; Kerstin Martin (LSFQ)) 
reported and are working further on the statement with the aim of 
having it completed by November. 
Emergency Skills Workshop: National Project (AOM) . A workshop had 
been given prior to the CCM/CCSF annual meeting. This is based on 
the ALSO programme from the U.S. where stations with different 
scenarios are set-up. Students in the Ontario midwifery programme 
are required to pass it and it may become mandatory for Ontario 
licensed midwives continuing education. To help reciprocity between 
provinces there was a discussion that the programme be adopted by 
all associations when legislation is implemented. 
Reciprocity between Provinces/Territories (CMO) including 
competencies were discussed. Three conference calls and a face-to-
face meeting next year are planned to discuss this further. Two 
books Guidelines for Meeting Obligations (for labour mobility) and 
Funding Criteria (to support labour mobility) are available from 
Barry Roberts (709-729-2350). Further information will be provided 
by Robin Kilpatrick of the College of Midwives of Ontario. 
,. 
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New CCM/CCSF Coordinator is Susan James (AAM) . The day previous to 
the CCM/CCSF meeting Susan had attended a graduation ceremony at 
the University of Alberta where she received her PhD. 
Next CCM/CCSF Meeting is by teleconference on November 20. The 
annual meeting is tentatively planned to be held in Alberta in June 
1998 in conjunction with the Reciprocity meeting. 
Notices 
The Breastfeeding Committee for Canada is organizing a Baby 
Friendly Initiative Training course to be conducted by Beverley 
Chalmers PhD at Burlington, on Friday, November 7, 1997. Dr. 
Chalmers is a BFHI trainer, assessor and advisor to UNICEF/WHO in 
Eastern Europe. Prior to September 30 the cost is $125.00. Contact 
Marilyn Sanders at 416-778-5515; e-mail: mjsan@istar.ca for further 
information. 
Your editor has also received a package of materials from Marilyn 
Sanders. The list is attached. 
The Community Services Council is updating their Directory and 
details of the NLMA will be submitted. "The CSC Directory is the 
only province-wide listing of non-profit, voluntary and community 
based organizations. it is a comprehensive inventory of services 
available in communities across the province". The 7th edition is 
now being prepared. To obtain a form to add an organization contact 
either Lori or Valerie by telephone: 709-753-9860; fax: 709-753-
6112; e-mail:csc@thezone.net 
The Association of Women's Health, Obstetric and Neonatal Nurses 
(AWHONN) has become a partner with the U.S. National Highway 
Traffic and Safety Administration and Ford Motor Company to 
distribute a "Protecting Your Newborn" video and "Instructors 
Guide". These materials regarding the safe use of car seats were 
prepared for use by Child Birth Educators (of parents and 
students!) (The concepts are appropriate although not all the types 
of seats are seen in Canada). If you want information contact: Dave 
Houston of Ford Motor Co., The American Road, P.O. Box 1899, 
Dearborn, Michigan 48121-1899 (Telephone: 313-594-1312) 
For those with access to the world wide web: 
http://www.winternet.com/-artmarna/kaiser.htrn This provides a 
summary of 1994-95 research carried out by Kaiser Permanente health 
maintenance organization. Each infant who was breastfed for a 
minimum of six months saved $1435 US in health costs during the 
first year of life. Artificially fed infants averaged $448 in 
additional visits to doctors, $84 in prescription drugs, and $903 
in hospitalizations. 
http://www.elogica.corn.br/waba for breastfeeding information. 
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A Quick Scan Through a Few Journals and Newsletters 
In the June 1997 issue of Birth, 24(2), the news section reports 
that American college of Nurse-Midwives and the National 
Association of Childbearing Centers Foundation held a symposium on 
the utilization of epidurals in normal· obstetrics. A first step in 
consensus-developing of recommendations (p. 126). 
The U.S. Food and Drug Administration is considering releasing 
thalidomide for the treatment of a variety of disorders (pp. 126-
12 7) . 
Information on the Breastfeeding Committee for Canada, the 
objectives, and how to become a corresponding member (p. 128 ) . 
(Also see the January 1997 Alliance Newsletter for this information 
Image: Journal of Nursing Scholarship (Second Quarter 1997), 29 (2 ) , 
contains an article on teenage mothers (pp. 145-149) and an article 
by Judith Maloni and M. Barbara Ponder "Fathers Experience of Their 
Partners' Antepartum Bed Rest" (pp. 183-188). 
The June 1997 issue of Midwifery, 13 (2) , contains articles on 
Chinese women during childbirth (pp. 66-72), and the postpartum 
(pp. 55-65). "Care of the perineum in labour" (pp. 100-104). 
"Challenges of clinical learning for student midwives" by Marie 
Chamberlain (pp. 85-91). 
The July 1997 issue of Midwives (formerly Midwives Chronicle ) 
110(1314), has an article on midwifery in the USA (p. 178) and an 
article on the "Care of Women with Symphysis Pubis Dysfunction" 
(pp . 172 - 173 ) . 
Midwifery Matters (of the Association of Radical Midwives) No. 73, 
Summer 1997, contains interesting articles including a review of 
the new edition of Marjorie Tew's Safer Childbirth? book (pp.27-28 ) 
In the NWTRNA Newsletter (April- June 1997) Nancy Edgecombe of 
Yellowknife is requesting information from people who have lived in 
the NWT for a future book on NWT nursing. Nancy can be contacted by 
telephone: 403-873-8223; e-mail: nancye@internorth.com 
The RNABC newsletter Nursing BC (May-June, 1997) contains an 
article on "Childbirth and the Canadian Military Family" (pp. 22-
24) . Also on p. 1 7 is the citation for Alison Rice when she 
received the Excellence in Nursing Practice award. Members may 
remember Alison (who is a midwife) from when she attended the 1994 
midwifery conference which was held in St. John's. 
The Association of Ontario Midwives Journal (Spring-Summer, 1997) 
contains an article by Pamela Browne (Goose Bay) giving a 
"Midwifery Update from Newfoundland and Labrador" (p. 42). 
August 1-7 World Breastfeeding Week 
BREASTFEEDING NATURE'S WAY 
I • 
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ANOTHER BREASTFEEDING CAMPAIGN7 
World Breastfeeding Week, 1-7 August 1997 
Breastfeeding: Nature's Way 
WOALD"ALLtANCE FOR BREASTFEEDING ACTION 
WABA 
P.O. 8011200, 10850 P1n1ng, Mal1y1ia 
Tel: +60·4-658 4811; Fax: +10·4·&57 2655 
The World Alliance for Breastfeeding Action (WABA) has chosen "Breastfeeding: Nature's Way" 
as the theme for this year's World Breastfeeding Week (WBW) campaign, so as to: 
• Celebrate women's extraordinary capacity to sustain life; 
• Cherish the life-giving benefits of breastmilk; and 
• Recognise that breastfEWfing is the most ecological food system in the world. 
Many breastfeeding campaigns have stressed the health, nutritional and psychological advantages of 
breastfeeding, but little has ever been said about its environmental benefits. Now people and governments 
everywhere are paying increasing attention to the environment and to sustainable development. 
Breastfeeding must no longer be ignored as the environment-friendly practice it is. Artificial feeding, on the 
other hand, should be exposed for promoting waste and damage to the environment. 
Artificial feeding uses baby milks based on industrially processed cow's milk sold in tins and, fed with 
plastic or glass feeding bottles and rubber or silicon teats. It requires money to purchase the ingredients, 
literacy, fuel to boil the utensils and time. It deprives babies of the natural irnmunoglobulins and special 
antibodies contained in their mothers' milk, as well as the psychological and emotional bond that 
breastfeeding creates. 
"The 550 million tins of artificial baby milk sold each year to bottle-feed all US babies, stacked end to encL 
would circle the earth one and a half times", says Andrew Radford, a consultant to UNICEF in the UK. 
"Moreover, much of the packaging of baby foods and feeding equipment is not biodegradable and can take 
200 to 450 years to break down." Production, packaging, transportation, marketing and advertising of 
baby milks, as well as their use and the disposal of used tins and bottles, all contribute to pollution and 
environmental degradation. 
In contrast, breastfeeding protects the environment by reducing the demands made on it and thus avoids 
creating waste. It is nature's way of ensuring that babies in their first six months get the most complete 
food without exploiting the earth's resources. Breastmilk is a natural and rene\\-able resource which 
women proudly are the only ones to produce. Yet, how many nations count it into their GNP? Instead, 
scarce resources are wasted on purchasing tonnes of artificial baby milks each year, while women's ability 
to sustain life is ignored. Discriminatory practices in the workplace and at home, as well as a lack of laws 
and services to promote and protect breastfeeding, often prevent mothers from breastfeeding their babies. 
With World Breastfeeding Week 1997, W ABA hopes to raise awareness of the environmental benefits of 
breastfeeding and to foster cooperation with ecology groups, so as to ensure that communities worldwide 
support breastfe.eding as an environment-friendly practice. World Breastfeeding Week is held every year 
from 1-7 August. It is supported by UNICEF, WHO and many governments, and is celebrated in more 
than 120 countries. 
For more information, contact Denise Arcoverde, WBW Coordinator, ORJGFJJ/WABA Brazil, Av. Beira 
Mar 3661 Lj. 18, Casa Caiada, Olinda, PE 53130-540, Brazil. Fax: 55-81-4321599. E-mail: 
origem@elogica.com.br, or contact the WABA Secretariat, PO Box 1200, Penang 10850, Malaysia. 
Tel. 604-6584816, Fax. 604-6572655, E-mail: secr@waba.po.my. 
Local contact: Tel ...•........••.•••••..........• 
Thi World Alliance for 9reastfetding Action (WABA) is a global p1opl1'1 initiative to protect, promote 
and support breastfeeding. WA.SA works in close liaison wi th the United Nations Children ·s Fund (UNICEF) . 
The breastfeeding culture is a culture 
of peace, balance and harmony. 
It involves trusteeship and global 
responsibility towards our young, 
and seeks accountability from 
governments and various spiritual 
traditions to supportfamilies 
in nurturing children. 
Almost all great world religions 
recognize breastfeeding as essential for 
nurturing the young, and respect 
women's role in doing so. 
,, 
he World Alliance for Breastfeeding Action 
(W ABA) has chosen the theme "Breastfeeding: 
Nature· s Way" for World Breastfeeding Week 
(WBW) 1997 : 
*to celebrate 'rvomen 's capacity to sustain life; 
*to cherish the life-giving benefits of breastmilk; and 
*to recognize breastfeeding as the most ecological 
food system. 
WBW 97 aims to raise public awareness of the environmen-
tal benefits of breastfeeding and show the ecologically dam-
aging effects of bottle feeding. It also calls for cooperation 
with environmental groups to ensure that governments and 
communities worldwide 
support ecologically 
sound practices. 
There are many posi- As trees turn to the 
tive reasons for women to 
breastfeed their babies: 
breastmilk is the best and 
most nutritious food, 
protecting them from ill-
ness and ensuring their 
sun, babies turn to 
their mother's breast. 
Such is nature's way ... 
healthy physical and psychological development. 
For mothers, breastfeeding provides such health benefits 
as reducing the risk of breast and ovarian cancer, reducing 
post-partum bleeding and iron deficiency anemia, and is a 
natural means of spacing children by delaying ovulation. 
Breastfeeding also empowers women by increasing their 
self-confidence in their capacity to nourish and protect as well 
as nurture their babies and by decreasing their dependence 
on commercial products. 
Breastfeeding benefits all sectors of society economically. 
ecologically and socially. However, over the last decades. 
women's self confidence in their capacity to nourish their 
infants has been undermined by many factors, including the 
aggressive marketing tactics of the artificial baby milk or 
infant formula industry and a lack of social support. 
Millions of babies fall ill every year because they are not 
breastfed. The World Health Organization (WHO) estimates 
that more than 1.5 million inf ant deaths could be avoided 
every year if all babies were breastfed. 
It is vital to increase our efforts to support. protect and 
promote breastfeeding. All sectors of society need to learn 
about the advantages of breastfeeding and how they can each 
in their own way support mothers to breastfeed. 
All women should have access to information and support 
in order to make truly informed choices about these 
natural rights. 
Let us use the occasion of World STF~ 
Breastfeeding Week 1997 to work ~,.,_ ~./)~ 
with our partners from around the Q4' ~Q 
world to restore a breastfeeding t.il ~ 
culture - a culture that respects ~ ~ 
mother earth, appreciates hu- ~ ~ 
mani ty' s gift of life and adheres to 
nature's way. 
, t 
• 
) .. I.. 
.. \ 
EXAMPLES OF 
CONTAMINATION 
1997 - UK: Milumil withdrawn 
from sale after being linked 
with salmonella infection. 
1997 - USA: FDA recalled 
Nestle's Carnation follow-up 
formula because of adultera-
tion and production under 
unsanitary conditions. Linked 
with mild gastrointestinal 
illness. 11 ,317 cases recalled. 
1996 - USA: Carnation Alsey 
Concentrate liquid in 32 oz. 
cans withdrawn because 
instructions on the top of the 
can stated: "Do not add 
water''. Mislabeling could 
have led infants consuming 
undiluted, concentrated 
formula. The side label indi-
cated the addition of water. 
1996 - USA: Heinz apple and 
prune juice for infants in 4 oz. 
bottles recalled because they 
contained quantities of lead in 
excess of 80 ppb. 
1994 - Sri Lanka: Customs 
office rs sent back a large 
consignment of Nestle's milk 
powder imported from Poland 
because it was contaminated 
with radioactive particles. 
1993 - USA: Nutramigen 
formula was recalled after it is 
found to contain broken glass. 
1993 - USA: Soyalac formula 
withdrawn following discovery 
of salmonella contamination. 
. " 
Transp.ortation pollutes 
and wastes fuel 
t> 
Cow's milk, grains and additives used in 
making baby food travel long distances 
even before processing , and then 
additional long distances on the way to 
central, regional warehouses, 
and final I y, to retail out-
lets. Many countries 
import artificial baby 
food and feeding 
bottles from the other 
side of the world. 
Such transportation 
\Vastes fuel and con-
tributes to air pollu-
tion everywhere. 
Breastmilk needs 
no extrO packaging 
~· 
The packaging of manufactured baby milk 
'vvastes tin plate. paper and plastic. Bottles. 
teats and other feeding equipment also \vaste 
plastic. rubber, silicon and glass. 
A 3-month-old bottle-fed baby 
requires a litre of water per day to mix 
with the formula powder. Another two 
litres are needed to sterilize the bottles 
and teats. If the water is boiled over a 
wood fire, more than 73 kg of wood are 
Breastmilk does not have to 
be shipped around the world~ 
every mother has a ready supply 
wherever she goes. 
The 550 million tins of artificial 
baby milk sold each year to bottle 
feed all US babies. stacked end to 
end. \.vould circle the earth one and 
a half times. 
In 1987, 4.5 million feeding 
bottles were sold in Pakistan alone. 
These feeding bottles stacked end 
.._ 
to end would reach the top of Mount 
Everest. 
' needed to prepare a year s 
feeds. 
In many parts of the world, wa-
ter and fuel are so scarce that 
few mothers are able to keep the 
bottles and teats clean and use 
only boiled, cooled water to 
make up the feeds. 
Breastmilk is ready to 
use at the right tempera-
ture, does not need to 
be sterilized, and 
~- causes no pollution. 
Breastfeeding is preferable 
to d~y alternative"~ · 
. .. 
Industrial pollution means 
that toxic substances, includ-
ing dioxin and polychlori-
nated biphenyls ( PCBs), are 
found in our food, in our 
bodies and throu ehout the 
-
environment. 
PCBs have also been found, 
along with other pollutants, 
in some samples of cow's 
milk and breastmilk. 
However, WHO (World 
Health Organization) has 
concluded after a careful 
evaluation of environmental 
toxins and the risks to chil-
dren, that the advantae:es of 
..... 
breastmilk far outweigh any 
possible risks. 
WHO, therefore recom-
mends breastfeeding as 
preferable to any altemati ve. 
Studies show that although 
exposure to toxins in the 
womb can impair short-term 
memory. a child's memory 
improves in direct propor-
tion to the duration of breast-
feeding. 
Most reassuring of all, per-
haps, are reports from Cana-
da, Germany, Luxemburg, 
Norway, S\\-·eden and the 
UK, which show dramatic 
falls in the levels of toxins 
found in breastmilk. For 
example. figures from Nor-
""·ay and the UK show that 
dioxin concentrations in 
breastmilk fell by around 35 
per cent between 1988 and 
1994. 
0-isposal methofls: pollute 
.... • . ' ·t' 
air, land and groundwater 
The packaging used for 
baby foods, along with 
feeding bottles, teats and 
pacifiers, is commonly 
thrown aVt·av after use. 
.. 
. Normally these are not 
.. biodegradable. Plastic 
'-' 
feeding bottles, teats and 
pacifiers take 200 to 450 
years to break down 
when disposed in land-
fills. Glass feeding bot-
tles take an undetennined 
amount of time to de-
compose. 
Landfill, ocean 
dumpings and 
incineration are 
the most com-
mon disposal 
methods. 
Landfill sites can 
pollute ground 
water, and there is 
a shorta~e of suitable 
..... 
sites in some countries. 
Incineration releases pol-
lutants into the air. For 
example~ if plastic bottles 
are burned~ the fumes 
may contain dioxin and 
other toxic substances. ~ 
«. ! 
Breastfeeding is entirely 
free of waste. One need 
not worry about refuse 
disposal, since breastmilk 1 
needs no packaging or 
preparation. 
•· Processing artificial baby 
milk-Wastes energy '· 
Artificial baby milk is factory-processed and con-
verted into powder at high temperatures. The process 
uses vast amount of electric energy worldwide, that 
usually comes from hydro-electric or nuclear 'power t plants. both expensive and damaging to the environ-
ment. j 
.. ~:-
Breastmill( ~s naturally produced. A mothefs -t.-•• 
d · t .is. tr~sforme~tij na"tUrat, invaluable 
.~zed food f°' y · y! l)is is the .. ~ost energy 
; · 1e4tlt food pr~~ction system_ ·.-.it/Ill-
ever known. . ~:t.. ~ 
~~ ,. 
L 
·---
- iocessed. artific1dl baby milk 
may be contaminated 
. , 
. ... 
Artificial baby milk is an industriallv manufactured food 
. -
that undergoes multiple processes. additions and alterations 
as it is converted from co'>/ s milk to a can full of powder. 
No ""·onder it has proved vulnerable to contamination by 
harmful bacteria, radioactivity, chemicals and foreign bodies. 
(See Examples of Contanzination.) 
Furthermore. the water mixed with po""·der poses additional 
danger of contamination. 
Breastmilk is a livine substance. Each woman's milk is 
.... 
tailored for her own baby. What's more, her milk changes 
constantly - both during a feed and day by day - to meet her 
baby's evolving needs. 
When a mother is exposed to pathogens in the 
environment, she produces antibodies to combat them. 
These antibodies are then passed on to her baby via her 
breastmilk. 
J The lVorld Alliance for Breastfeeding Action 
· (WABA) is a global people's initiative to protect, 
t . 
promote and support breastfeeding. 
WABA works in close liaison with United lVations 
Children's Fund ri·.\~ICEF). 
_l • ' I \ 
• 
Finally, enclosed with this mailing you will find a number of items we thought you 
might find of interest, induding: 
1. November, December/January, February, March, April and May issues of BFHJ 
NEWS. An explanation is in order here. Due to distribution problems at UNICEF 
in New York (which we hope are now solved!) all above-noted issues except 
April and May arrived at UNICEF Canada in earty May!! Marilyn held off sending 
them out at that time because she was anticipating a mailing in June to indude 
Breastfeeding Canada. The April and May issues arrived July 11 , so now you 
are right up to date with BFHI NEWS!! 
2. Breastfeeding Papers of the Month for January, February. March, April, May and 
June 19, 1997 received from UNICEF Nutrition Section in February and May, 
1997 
3. Nutrition Paper of the Month for May, 1997 (as it deals with breastfeeding 
mothers and infants) Received from UNICEF Nutrition Section in May, 1997 
4. Copy of WABA Action Folder and other materials for Worfd Breastfeeding Week, 
• 1997 - Breastfeeding Nature's Way, received July 1997. Bulk copies of the 
Action Folder are on order. 
5. WABA Activity Sheet# 10 - Breastfeeding and Food Security (thanks to Penny 
Van Esterik) 
6. Family Medicine Department Brief Vol.1 No.4, April 1997 - sec pages 1 and 3 
especially (thanks to Cheryl Levitt) 
7. Breastfeeding and Environmental Contamination -A Discussion Paper, UNICEF 
Nutrition Section, May 1997 
8. The Ecological Impact of Bottle Feeding, Baby Milk Action, 1992 
9. The Baby-Friendly Hospital Initiative in Canada: Some Observations, by Dr. 
Beverfey Chalmers (accepted for publication later this year in SOGC Jouma~ 
10. Implementing the WHO/UNICEF Baby-Friendly Hospital Initiative, by Dr. 
Beverley Chalmers (accepted for publication in early 1998 in SOGC Jouma~ 
11 . HIV and Infant Feeding :an Interim Statement-taken from Safe Motherhood 
Newsletter (thanks to Bev Chalmers) NOTE: Marilyn has the complete text. 
12. Two newspaper clippings - one from the New York Times and one from the 
Toronto Globe and Mail regarding breastfeeding and HIV 
•Page 3 
13. Risk of Diarrhea Related to Iron Content of Infant Fonnula.. . taken from 
PEDIATRICS Vol. 99 No. 3 March 1997 (thanks to Cheryl Levitt) 
14. Editorial from Canadian Family Physician, Vol. 42, September 1996 on the 
CODE (thanks to Cheryl Levitt) 
15. Update on Nestle's Boycott by Mary Assunta of Third World Network Features 
(thanks to Cheryl Levitt) 
16. Spring 1997 newsletter from the Alberta Baby-Friendly Network (thanks to 
Eleanor Milinusic, Network Chair) 
17. Breastfeeding Update 1, taken from Paediatrics in Review, Vol. 18 No. 4, April 
1997 (thanks to Eleanor Milinusic) 
18. Breastfeeding Initiation and Sustaining Rates, 1991-1995 Capital Health Region 
(Alberta) -{thanks to Eleanor Milinusic) 
19. Breast Friends, Spring 1997, the newsletter of the Halton Breastfeeding 
Connection 
20. Breastfeeding Friendly Community information from the North York (Toronto) 
Public Health Department 
21 . Infant Feeding Policy of BC Women's Hospital and Health Centre Society 
22. Breastfeeding Briefs, December 1996, no 24 from IBFAN 
23. Progress of the Baby-Friendly Hospitial Initiative in Europe, dated August 1996 
(thanks to Suzanne Dionne) 
24. Another reminder of the International Conference "Breastfeeding, The Natural 
Advantage" to be held in October 1997 in Sydney, Australia. NOTE: Marilyn has 
a complete conference program. 
21. Parts I and II of a series on the BFHI and the BCC which appeared in The 
Volunteer Voice, UNICEF Canada's volunteer newsletter in the winter and late 
spring of 1997. 
Marilyn has also received a number of hefty publications which are not induded here 
but which she would be happy to loan out to anyone wishing to have a look at them. 
These include: 
1. Cracking the Code: Monitoring the lntemational Code of Marketing of Breastmilk 
Substitutes 
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2. Protecting Infant Health: A Health Workers' Guide to the International Code of 
Marketing of Breastmilk Substitutes ff Edition 
3. The Care Initiative: Assessment, Analysis and Action to Improve Care for 
Nutrition-from UNICEF Nutrition Section, New York, April 1997 
4. Child Care Practices Associated with Positive and Negative Nutritional Outcomes 
for Children in Bangladesh: A Descriptive Analysis Discussion Paper #24 from 
the Food Consumption and Nutrition Division of the International Food Policy 
Research Institute, Washington DC 
5. Improving Adolescent and Maternal Nutrition: An Overview of Benefits and 
Options, by Stuart Gillespie A Working Paper for the UNICEF Programme 
Division 
6. Action on Breastfeeding: A Guide to Parlicipatory Training and Participatory 
Leaming by Andrew Chetley for WABA 
7. Creating a Baby-Friendly Workplace from the Ontario Public Health Association, 
1996 
8. Our Strength for Tomorrow: Valuing our Children The College of Family 
Physicians of Canada Report on Child Health (thanks to Cheryl Levitt) 
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NEWFOUNDLAND and LABRADOR MIDWIVES ASSOCIATION 
APPLICATION FOR MEMBERSHIP 
Name: 
(Print) 
All Qualifications: 
Full Address: 
Postal code: 
Telephone No. 
(work) 
E-mail Address: 
Work Address: 
Area where working: 
Retired: 
Unemployed: 
(Surname) 
1997 
Telephone No. 
(home) 
Fax No. 
Student: 
(First Name) 
List of Organizations of which you are a member (the Association 
receives requests from various organizations for representatives to 
review articles, attend conferences, be on committees) . Your name 
would not be forwarded without your consent. 
Provincial: 
National: 
--------------------------------
International: 
I wish to be a member of the Midwives Association and I enclose a 
cheque/money order from the post office for: $-~~~~~~ 
(Cheques/money orders only (no cash) made payable to the 
Newfoundland and Labrador Midwives Association) . 
Membership for midwives is $30.00 (as this includes the Canadian 
Confederation of Midwives fees which the Association has to pay) . 
Membership for those who are not midwives is $15.00. 
Membership for those who are unemployed is $10.00 
Membership for those who are residing outside of Canada $40 
(to cover the cost of the extra postage) . 
Signed: Date: 
Return to: Pamela Browne, P.O. Box 112, Station A, Goose Bay, 
Labrador AOP 180 
( 
,,,, . 
,. 
l+I Health Canada 
Health Promotion and Programs Branch 
Address locator: 0201 A 
OTIAWAON K1A 184 
Santa 
Canada 
Direction generale de la promotion et des programmes de la sante 
lndice de l'adresse: 0201 A 
OTIAWA ON K1A 184 
May 27, 1997 
Our Rlt1 Notrs nlfdref>Cfl 
Breastfeeding Committee for Canada 
On behalf of Cheryl Levitt and Roberta Hewat, enclosed are the minutes of the last 
BCC conference call. At the same time, we are taldng this opportunity to include other 
resources which we hope will be of interest to you. Below is a list of what you will fmd in 
this package. 
1) Minutes, in English and French, of the March-21, 1997 BCC conference call. 
Thanks, once again, to Jennifer Peddlesden who volunteered to be the 
notetaker. 
2) Revised BCC members list. Gladys Guay of Le Pas, Manitoba will be the new 
representative for the Aboriginal Nurses Association of Canada. For those of 
you who were not on the March 21 call, Doris Yuen will be replacing Rdg 
Sauve as the representative of the Canadian Paediatric Society. 
Keeping us up to date on any changes to the list, and especially your e-mail 
addresses, is appreciated. 
-
3) Corel Medical Series: Breastfeeding. We are able to provide you with a 
complimentary copy of this CD-ROM. The educational model on which the 
CD-ROM is based was developed by Sue Moxley and Nicki Sims-Jones of the 
Ottawa-Carelton region, with a contribution from Health Canada. The 
resource is for the use of health professionals, and for parents who are 
breastfeeding or considering breastfeeding. 
You may obtain additional copies of the CD-ROM by contacting Corel at 
1-800-772-6735. The full cost is $85 .59, however, if you state that it is being 
used for educational purposes, you will receive a discounted rate 
(approximately 503). The CD-ROM is also available in some bookstores . 
. . . /2 
To help the people of Canada maintain and improve their health. 
Aider /es Canadiens et /es Canadiennes a maintenir et a ameliorer leur etat de sante. 
Canada 
- 2 -
4) Healthy Images CD-ROM brochure. The CD-ROM contains a collection of 
photographs and images portraying positive, healthy lifestyles and messages. 
The brochure explains how the CD-ROM can be borrowed from Health 
Canada, for non-commercial use, in the development of healthy visual images. 
Note the breastfeeding images and the absence of visuals associated with bottle 
feeding. 
5) Healthy Eating for 2. The article, The Multicultural Community Health 
Developers: Culturally Responsive Perinatal Care & Family Support - A 
Community Development Approach, written by Yvonne Chiu, provides the 
background on this project, of which the development of Healthy Eating for 2 
was a part. The resources under Healthy Eating for 2 include a manual for 
health care providers/community outreach workers in English, a booklet for 
prenatal and postpartum mothers in Vietnamese, Mandarin, Cantonese, 
Punjabi, Polish, Spa~sh and English J and food group chart in these seven 
languages. 
If you would like to purchase or dessiminate copies of this set of resources, 
Lorraine Green, Coordinator of the Health for 2 project, would be very 
interested in hearing from you. She can be reached at: 
-
Capital Health, Community Care and Public Health 
Suite 300, 10216-124 Street 
Edmonton, Alberta 
T5N 4A3 
Telephone: (403) 413-7972 
-
6) Transport Canada brochure on airbags. 
We would appreciate any comments you may have on the new resources you liave just 
received, particularly on the usefulness or appropriateness either to your own work or the 
communities being targeted. 
Sincerely, 
Marie Labreche, Coordinator 
Rosemary Sloan, Program Consultant 
Child Development 
Childhood and Youth Division 
... 
Canadian Public 
Health Association 
400- 1565 av~nue Carling Avenue 
Ottawa. Ontario KI Z BR I Canada 
June 27, 1997 
Ms. Pearl Herbert 
President 
Internet: www.cpha.ca 
I 
Canadian Confederation of Midwives 
c Io School of Nursing 
Memorial University of Newfoundland 
St John's, NF AlB 3V6 
Dear Ms. Herbert: 
Association canadienne 
de sante publique 
613-725-3769 Fax: 613-725-9826 
E-mail/C. electronique: 1nfo@cpha.ca 
On behalf of the Canadian Public Health Association's (CPHA) AIDS Program, I 
would like to thank you for reviewing our brochure concerning pregnancy and 
1-IlV testing. Your comments were extremely helpful. 
Copies of our new, plain language educational brochure, Im-portant News for 
Pregnant Women, aimed at reducing the risk of 1-IlV passing from mother to baby, 
are enclosed. The brochures have been delivered to the National AIDS 
Clearinghouse for distribution to family physicians' offices, family planning 
clinics, well-women clinics, community health centres/CLSCs, public health 
prenatal programs, college and university health services, reproductive clinics, 
as well as AIDS service organizations and outreach programs. I hope to have this 
distribution completed this summer. 
The brochure and our catalogue of resources are available from the National 
AIDS Clearinghouse, telephone: 613-725-3434, fax: 613-725-1205. 
Yours sincerely, 
Nora Hammell 
Prevention Education Coordinator 
AIDS Program 
encl. 
• 
" ; 
' . 
cc: Gerald H. Dafoe, Executive Director. 
·. 
Janet MacLachlan, Assistant Executive Director, Management 
Ron de Burger, Program Director, AIDS Program 

